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1
CLOSURE TAPE DISPENSER

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of and priority to U.S.
Provisional Patent Application No. 61/611,722, filed Mar. 16,
2012, the entire disclosure of which is incorporated by refer-
ence herein.

BACKGROUND

1. Field of the Disclosure

The present disclosure relates to a surgical device and,
more particularly, relates to a surgical tape for sealing a
wound through which a surgical portal apparatus was placed
to access a surgical site.

2. Description of the Related Art

Many surgical procedures are performed through small
incisions in the skin, as compared to the larger incisions
typically required in traditional procedures, in an effort to
reduce both trauma to the patient and recovery time. Gener-
ally, such procedures are referred to as “endoscopic”, unless
performed on the patient’s abdomen, in which case the pro-
cedure is referred to as “laparoscopic”. Throughout the
present disclosure, the term “minimally invasive” should be
understood to encompass both endoscopic and laparoscopic
procedures.

Generally, in minimally invasive surgical procedures, sur-
gical portal apparatus, such as trocars and cannulas, permit
the introduction of a variety of surgical instruments into a
body cavity or incision. A surgical portal apparatus is intro-
duced through a cavity or incision to provide access to an
underlying surgical site in the body. The incision is typically
made using an obturator having a blunt or sharp radius within
the passageway of the surgical portal apparatus. For example,
a trocar has a cannula, a tube of rigid, thin wall construction,
through which an obturator may be distally passed. The obtu-
rator is utilized to penetrate a body wall, such as an abdominal
wall, or to introduce the surgical portal apparatus through the
body wall, and is then removed from the surgical portal appa-
ratus to permit introduction of surgical instrumentation uti-
lized to perform the procedure therethrough.

Post-surgery, wound closure devices, such as sutures, are
used to close the various layers of tissue (e.g., dermis, facias,
muscle, peritoneum, etc.) of the formed wound. Suturing a
patient after removal of a surgical portal apparatus may be
cumbersome, while accumulating additional costs to the
patient such as increased time spent in the operating room.
For example, manual suturing may take approximately 2-4
minutes per surgical portal apparatus, with 4-8 surgical portal
apparatus typically being utilized per procedure.

It would be desirable to provide a wound closure material
that can quickly and easily effect closure of all tissue layers of
a wound.

SUMMARY

A surgical tape applicator in accordance with the present
disclosure includes a dispenser housing, a protective liner,
and a surgical tape. The dispenser housing has a proximal end
and a distal end and defines a passageway therethrough. The
protective liner is disposed within the passageway of the
housing. The surgical tape is at least partially disposed within
the passageway and protected by the protective liner. The
surgical tape has a first surface and a second surface each
having at least one tissue reactive component.
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Methods of using the surgical tape applicator are also
described. In accordance with the present disclosure, a surgi-
cal tape applicator, as described above, may be introduced
into a body cavity through a wound in tissue and then with-
drawn to expose the surgical tape to the inner walls of the
wound such that the wound is closed by bonding of the tissue
reactive component of the first and second surfaces of the
surgical tape with tissue.

BRIEF DESCRIPTION OF THE DRAWINGS

Embodiments of the present disclosure will be better
appreciated by reference to the drawings wherein:

FIG. 1isaperspective view of a surgical portal apparatus in
the form of a seal housing and a portal sleeve which may be
used in conjunction with a surgical tape applicator of the
present disclosure;

FIG. 2 is a cross-sectional view of the surgical portal appa-
ratus of FIG. 1;

FIG. 3A is a cross-sectional view of a surgical tape appli-
cator in accordance with an embodiment of the present dis-
closure;

FIG. 3B is a cross-sectional view of a surgical tape appli-
cator in accordance with another embodiment of the present
disclosure;

FIG. 3C is a cross-sectional view of a surgical tape appli-
cator in accordance with yet another embodiment of the
present disclosure;

FIG. 4 is a cross-sectional schematic illustration of the
surgical portal apparatus of FIGS. 1 and 2 positioned within
tissue;

FIGS. 5A and 5B are cross-sectional schematic illustra-
tions of the surgical tape applicator of FIG. 3A being posi-
tioned within tissue and removed from tissue, respectively, in
accordance with an embodiment of the present disclosure;

FIG. 6A is a perspective view, with parts separated, of a
surgical tape applicator in accordance with another embodi-
ment of the present disclosure;

FIG. 6B is a perspective view of the surgical tape applicator
of FIG. 6B;

FIG. 7A is a perspective view of a surgical tape in accor-
dance with an embodiment of the present disclosure;

FIG. 7B is a perspective view of the surgical tape of FIG.
7A in a folded configuration;

FIG. 7C is a perspective view of the surgical tape of FIG.
7A in an alternate folded configuration;

FIGS. 8A and 8B are cross-sectional schematic illustra-
tions of a surgical tape applicator including the dispenser
housing of FIGS. 6 A and 6B and the surgical tape of FIG. 7A
being positioned within tissue and the dispenser housing
being removed from tissue, respectively, in accordance with
an embodiment of the present disclosure;

FIG. 8C is a cross-sectional schematic illustration of the
surgical tape of FIGS. 8A and 8B positioned within tissue in
accordance with an embodiment of the present disclosure;

FIG. 9 is a cross-sectional schematic illustration of a sur-
gical tape positioned within tissue in accordance with another
embodiment of the present disclosure;

FIGS. 10A and 10B are front and side views of a surgical
tape in accordance with an embodiment of the present disclo-
sure;

FIG. 11 is a perspective view of a surgical tape in accor-
dance with another embodiment of the present disclosure;

FIG. 12 is a perspective view of a surgical tape in accor-
dance with yet another embodiment of the present disclosure;

FIG. 13 is a perspective view of a surgical tape in accor-
dance with an embodiment of the present disclosure;
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FIG. 14 is a perspective view of a surgical tape in accor-
dance with another embodiment of the present disclosure;

FIG. 15 is a perspective view of a surgical tape in accor-
dance with yet another embodiment of the present disclosure;

FIGS. 16A-16C are front, side, and end views of a surgical
tape in accordance with an embodiment of the present disclo-
sure; and

FIGS. 17A-17C are cross-sectional schematic illustrations
of the surgical tape of FIGS. 16A-16C being positioned
within tissue in accordance with an embodiment of the
present disclosure.

DETAILED DESCRIPTION

Various exemplary embodiments of the present disclosure
will be discussed hereinbelow in terms of a surgical tape
applicator for use alone or in conjunction with a surgical
portal apparatus during a surgical procedure. It should be
understood that a surgical tape applicator of the present dis-
closure may be utilized after use of any of a variety of surgical
portal apparatus that may be inserted into an incision in a
variety of surgical applications. For example, the surgical
portal apparatus may be, for example, a trocar, a cannula, an
access port such as a SILS™ port, an introducer, among other
surgical access devices within the purview of those skilled in
the art.

The surgical tape applicator includes a surgical tape dis-
posed within a dispenser housing. The surgical tape applica-
tor may be placed within a wound through which a surgical
portal apparatus was placed to access a surgical site, or the
surgical tape applicator may be placed within a wound cre-
ated by other means, such as a puncture wound, ulcer, or
fistula, for example.

Embodiments of a surgical portal apparatus and a surgical
tape applicator will now be described in detail with reference
to the drawing figures wherein like reference numerals iden-
tify similar or identical elements. In the following discussion,
the term “proximal” should be understood as referring to the
portion of a structure that is closer to a clinician during proper
use, and the term “distal” should be understood as referring to
the portion of a structure that is further from the clinician
during proper use. As used herein, the term “patient” should
be understood as referring to a human subject or other animal,
and the term “clinician” should be understood as referring to
a doctor, nurse, or other care provider and may include sup-
port personnel.

Referring now to the drawings, FIGS. 1 and 2 illustrate an
embodiment of a surgical portal apparatus 10. Portal appara-
tus 10 includes a seal housing 20 mounted to a sleeve 30 that
is configured and adapted for introduction through tissue into
a body cavity of a patient.

Seal housing 20 includes a proximal end portion 22, a distal
end portion 24, and a sidewall 26 connecting the proximal end
portion 22 and the distal end portion 24. Proximal end portion
22 includes an aperture 28 aligned with a central housing axis
“a” that is adapted for receiving surgical objects and instru-
ments 12 of varying diameters therethrough. Examples of
surgical objects and instruments which may be introduced
through the surgical portal apparatus include clip appliers,
graspers, dissectors, retractors, staplers, laser probes, photo-
graphic devices, endoscopes, laparoscopes, arthroscopes,
tubes, electrosurgical cutting, coagulating, and ablation
devices, and other tools within the purview of those skilled in
the art.

The seal housing 20 may incorporate a seal 40 which,
either alone or in combination with a valve 44, provides a
substantial seal between a body cavity of a patient and the
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outside atmosphere before, during, and after insertion of a
surgical instrument 12 through the surgical portal apparatus
10. A fluid tight interface is maintained via the seal 40 about
the inserted surgical instrument 12. This substantially pre-
vents gas and/or liquid leakage from the established surgical
site so as to preserve the atmospheric integrity of a surgical
procedure. Sidewall 26 may define one or more internal
peripheral channels or recesses 27 for receiving a portion or
component of the seal 40 and/or valve 44. Internal peripheral
channel or recess 27 may be defined along any portion of the
sidewall 26.

Seal 40 may be generally disc shaped and sized to fit within
the seal housing 20. Seal 40 including an opening or slit 42
that is configured to form a fluid-tight fit about the surgical
instrument 12. As illustrated in the current embodiment, the
seal 40 is flat or planar. It is envisioned that the seal 40 may be
any shape, such as having a tapered or funneled profile, for
sealing and maintaining the integrity of the established sur-
gical site. Seal 40 may be a gel seal, fabric seal, elastomeric
seal, or combinations thereof.

Valve 44 may be placed distal, or internal to, the seal 40.
Valve 44 may be a zero-closure valve such as a duck-bill valve
having a slit 46 which is adapted to close in the absence of a
surgical instrument 12 and/or in response to insufflation gases
of the pressurized cavity. Further, valve 44 prevents fluids or
debris from entering the seal housing 20 when the valve 44 is
closed. Fluid pressure on the valve 44 will close the slit 46
thereby sealing the seal housing 20 from fluids. When a
surgical object or instrument 12 is inserted through the valve
44, however, a seal is not always formed around the surgical
instrument 12 thereby allowing some fluid to enter the seal
housing 20 wherein the seal 40 prevent the fluid from exiting
the seal housing 20. In the alternative, valve 44 may be a gel
seal, balloon valve, or a flapper valve.

Distal end portion 24 of portal housing 20 including a
joining member 25 for joining the seal housing 20 to the
sleeve 30. Distal end portion 24 may be selectively releasably
connectable to the sleeve 30 to cooperatively couple the seal
housing 20 to the sleeve 30. Various means for releasably
securing or connecting the seal housing 20 to the sleeve 30 are
envisioned including a bayonet coupling, snap-fit, frictional
fit, tongue and groove arrangement, threaded arrangement,
cam-lock mechanisms or the like. As illustrated in the current
embodiment, seal housing 20 is secured to the sleeve 30 via
snap fit. Seal housing 20 may be mounted to the sleeve 30
before, during, or after, application of the sleeve 30 within the
operative site. Alternatively, seal housing 20 may be perma-
nently secured to the sleeve 30 by conventions means, such
as, for example, ultrasonic welding, use of adhesives, or by
monolithically forming the seal housing 20 with the sleeve
30.

Sleeve 30 may be any portal member suitable for the
intended purpose of accessing a body cavity and defines a
central longitudinal axis “b” extending along the length of the
sleeve 30 from a proximal end 32 to a distal end 34. As
illustrated, the central longitudinal axis “b” of the sleeve 30
may be coincident with the central housing axis “a” of the seal
housing 20 when the seal housing 20 is mounted to the sleeve
30. Sleeve 30 further defines an internal longitudinal passage-
way 36 dimensioned to permit introduction and passage of a
surgical instruments 12 therethrough. Sleeve 30 may be trans-
parent, translucent, or opaque and may be formed of any
suitable medical grade material, such as metal materials, like
stainless steel, titanium, and aluminum; polymeric materials,
like acrylonitrile-butadiene-styrene, polycarbonate, and
polystyrene; and other rigid materials and combinations
thereof as envisioned by one skilled in the art. Sleeve 30 may
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or may not include means for facilitating retention of the
sleeve 30 within tissue. Such means include a plurality of
locking elements, ribs, or other locking arrangements within
the purview of those skilled in the art.

Turning now to FIG. 3, an embodiment of a surgical tape
applicator 80 is illustrated. Surgical tape applicator 80
includes an elongated dispenser housing 82 having a substan-
tially flat tubular shape. The housing 82 has a proximal end 84
and a distal end 86 and defines a passageway 88 therethrough.
The housing 82 houses a surgical tape 60 protected by a
protective liner 90. In embodiments, an outer wall of the
housing 82 includes, or is covered by, a non-adherent absor-
bent material, such as gauze, to remove excess fluid from
tissue in which the housing 82 is placed thereby wiping and/or
drying the surrounding tissue prior to application of the sur-
gical tape 60 thereto.

The protective liner 90 is affixed to the housing 82 at the
distal end 86 of the housing 82. As illustrated, protective liner
90 is disposed within the passageway 88 of the housing 82 and
is affixed solely at an outer wall 81 of the housing 82 to form
liner tabs 92 at the distal end 86 thereof. In embodiments, the
protective liner 90 may be affixed at both the proximal and
distal ends 84, 86 of the housing 82 by liner tabs 91, 92,
respectively, as illustrated in FIG. 3B, or solely at the proxi-
mal end 84 of the housing 82 as illustrated in FIG. 3C, pro-
vided that the protective liner 90 has a sufficient run length to
facilitate removal of the surgical tape 60 therefrom.

While a surgical tape is illustrated and described in the
current embodiment, it should be understood that the surgical
tape may be any medical device that may be used for wound
closure device such as, for example, meshes, scaffolds, soft
tissue repair devices, grafts, slings, gauzes, buttresses,
pledgets, wound dressings, drug delivery devices, tissue
wraps, as well as other substrates, implants, composite mate-
rials, or combinations thereof.

Surgical tape 60 is fabricated from any biocompatible
material. Surgical tape 60 may be a biodegradable and/or
non-biodegradable material which may be natural or syn-
thetic. The term “biodegradable” as used herein is defined to
include both bioabsorbable and bioresorbable materials. By
biodegradable, it is meant that the material decomposes, or
loses structural integrity under body conditions (e.g., enzy-
matic degradation or hydrolysis), or is broken down (physi-
cally or chemically) under physiologic conditions in the body,
such that the degradation products are excretable or absorb-
able by the body. Absorbable materials are absorbed by bio-
logical tissues and disappear in vivo at the end of a given
period, which can vary, for example, from hours to several
months, depending on the chemical nature of the material. It
should be understood that such materials include natural,
synthetic, bioabsorbable, and/or certain non-absorbable
materials, as well as combinations thereof. Surgical tapes 60
utilizing biodegradable materials enable quick and complete
wound healing to occur without permanently leaving a for-
eign material within tissue, while surgical tapes 60 fabricated
from non-biodegradable materials provide continuous rein-
forcement and support to tissue.

Non-limiting examples of natural biodegradable polymers
from which the surgical tape may be made include: proteins
such as collagen, gelatin, albumin, serum, and casein; poly
(amino acids); polysaccharides such as cellulose (including
carboxymethyl cellulose), dextran, chitin, chitosan, alginate
and hyaluronic acid; glycosaminoglycans; gut; as well as
chemical derivatives thereof (substitutions and/or additions
of chemical groups, for example, alkyl, alkylene, hydroxyla-
tions, oxidations, and other modifications routinely made by
those skilled in the art), copolymers, and combinations
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thereof. Collagen as used herein includes natural collagen
such as animal derived collagen, or synthetic collagen such as
recombinant collagen. Additionally, natural materials include
chemical modifications of the above-listed materials such as
recombinant, aminated, sulfonated, and carboxylated poly-
mer analogs.

Non-limiting examples of synthetic biodegradable poly-
mers which may be utilized to form the surgical tape include
polyhydroxy acids prepared from lactone monomers (such as
glycolide, lactide, caprolactone, e-caprolactone, valerolac-
tone, and §-valerolactone), carbonates (e.g., trimethylene car-
bonate, tetramethylene carbonate, and the like), dioxanones
(e.g., 1,4-dioxanone and p-dioxanone), 1,dioxepanones (e.g.,
1,4-dioxepan-2-one and 1,5-dioxepan-2-one), and combina-
tions thereof. Polymers formed therefrom include, for
example: polylactides; poly(lactic acid); polyglycolides;
poly(glycolic acid); poly(trimethylene carbonate); poly(di-
oxanone); poly(hydroxybutyric acid); poly(hydroxyvaleric
acid); poly(lactide-co-(e-caprolactone-)); poly(glycolide-co-
(e-caprolactone)); polycarbonates; poly(pseudo amino
acids); poly(amino acids); poly(hydroxyalkanoate)s such as
polyhydroxybutyrate, polyhydroxyvalerate, poly(3-hy-
droxybutyrate-co-3-hydroxyvalerate), polyhydroxyoc-
tanoate, and polyhydroxyhexanoate; polyalkylene oxalates;
polyoxaesters; polyanhydrides; polyester anyhydrides; poly-
ortho esters; and copolymers, block copolymers, homopoly-
mers, blends, and combinations thereof.

Non-limiting examples of suitable nondegradable materi-
als from which the surgical tape may be made include: poly-
olefins such as polyethylene (including ultra high molecular
weight polyethylene) and polypropylene including atactic,
isotactic, syndiotactic, and blends thereof; polyethylene gly-
cols; polyethylene oxides; polyisobutylene and ethylene-al-
pha olefin copolymers; fluorinated polyolefins such as fluo-
roethylenes, fluoropropylenes,  fluoroPEGSs,  and
polytetrafluoroethylene; polyamides such as nylon, Nylon 6,
Nylon 6,6, Nylon 6,10, Nylon 11, Nylon 12, and polycapro-
lactam; polyamines; polyimines; polyesters such as polyeth-
ylene terephthalate, polyethylene naphthalate, polytrimethyl-
ene terephthalate, and polybutylene terephthalate;
polyethers; polybutester; polytetramethylene ether glycol;
1,4-butanediol; polyurethanes; acrylic polymers; methacryl-
ics; vinyl halide polymers such as polyvinyl chloride; poly-
vinyl alcohols; polyvinyl ethers such as polyvinyl methyl
ether; polyvinylidene halides such as polyvinylidene fluoride
and polyvinylidene chloride; polychlorofluoroethylene;
polyacrylonitrile; polyaryletherketones; polyvinyl ketones;
polyvinyl aromatics such as polystyrene; polyvinyl esters
such as polyvinyl acetate; etheylene-methyl methacrylate
copolymers; acrylonitrile-styrene copolymers; ABS resins;
ethylene-vinyl acetate copolymers; alkyd resins; polycarbon-
ates; polyoxymethylenes; polyphosphazine; polyimides;
epoxy resins; aramids; rayon; rayon-triacetate; spandex; sili-
cones; and copolymers and combinations thereof.

Surgical tape 60 may be porous, non-porous, or a combi-
nation thereof. In embodiments, the surgical tape 60 may be a
film, foam, mesh, fibrous sheet, patch, or composite thereof
including porous and/or non-porous layers of films, foams,
and/or meshes. The term “porous” as used herein may define
openings and spacings which are present as a surface charac-
teristic or a bulk material property, partially or completely
penetrating the surgical tape. Suitable materials for forming a
porous substrate include, but are not limited to fibrous struc-
tures (e.g., knitted structures, woven structures, non-woven
structures, etc.), foams (e.g., open or closed cell foams), and
perforated films. Use of a porous substrate may allow for
quicker healing through the openings formed therein.
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In embodiments, the pores may be in sufficient number and
size so as to interconnect across the entire thickness of the
surgical tape. Woven fabrics, kitted fabrics, and open cell
foam are illustrative examples of structures in which the pores
can be in sufficient number and size so as to interconnect
across the entire thickness of the substrate. In embodiments,
the pores may not interconnect across the entire thickness of
the substrate, but rather may be present at a portion thereof.
Thus, in some embodiments, pores may be located on a por-
tion of the surgical tape, with other portions of the surgical
tape having a non-porous texture. Closed cell foam or fused
non-woven materials are illustrative examples of structures in
which the pores may not interconnect across the entire thick-
ness of the substrate. Those skilled in the art reading the
present disclosure will envision a variety of pore distribution
patterns and configurations for the surgical tape.

Surgical tape 60 includes a first surface 62 and a second
surface 64. The first and second surfaces 62, 64 of surgical
tape 60 may include tissue reactive functional groups for
fixation of the surgical tape 60 to tissue by crosslinking with
reactive groups present in tissue “I” such as primary amine
groups, secondary amine groups, hydroxyl groups, carboxy-
lic groups, sulfonic groups, combinations thereof, and the
like. Such groups include compounds possessing chemistries
having some affinity for tissue.

For amine binding reactions, for example, isothiocyanates,
isocyanates, acyl azides, N-hydroxysuccinimide (NHS) and
sulfo-NHS esters, sulfonyl chlorides, aldehydes and glyox-
als, epoxides and oxiranes, carbonates, arylating agents, imi-
doesters, carbodiimides, and anhydrides may be utilized. For
carboxyl binding reactions, for example, diazoalkanes and
diazoacetyl compounds may be utilized, as well as carbonyl-
diimidazoles, carbodiimides, and NHS, which convert car-
boxylic acid into a reactive intermediate which is susceptible
to reaction with amines or alcohols. For hydroxyl binding
reactions, for example, epoxides and oxiranes, carbonyldi-
imidazoles, disuccinimidyl carbonate and hydroxysuccinim-
idyl chloroformate, alkyl halogens, isocyanates, and meth-
acryloyl or acryloyl chloride may be utilized, as well as
oxidation with periodate or enzymatic oxidation. It is con-
templated by the present disclosure that the functional groups
may be the same or different at each occurrence. Thus, the
surgical tape may have two or more different functional
groups for bonding to tissue.

The term “bonding” as used herein refers to all types of
chemical and physical crosslinking including covalent, ionic,
and hydrophobic bonding. Chemical (covalent) crosslinking
may be accomplished by any of a number of mechanisms,
including free radical polymerization, condensation poly-
merization, anionic or cationic polymerization, step growth
polymerization, electrophile-nucleophile reactions, combi-
nations thereof, and the like. In addition, physical (non-cova-
lent) crosslinks may result from complexation, hydrogen
bonding, desolvation, Van der Waals interactions, ionic bond-
ing, combinations thereof, and the like.

In embodiments, the reactive groups are electrophilic or
nucleophilic groups capable of reacting with tissue and/or
each other to form a bond. Electrophilic functional groups
include, for example, N-hydroxysuccinimides (“NHS”), sul-
fosuccinimides, carbonyldiimidazole, sulfonyl chloride, aryl
halides, sulfosuccinimidyl esters, N-hydroxysuccinimidyl
esters, succinimidyl esters such as succinimidyl succinates
and/or succinimidyl propionates, isocyanates, thiocyanates,
carbodiimides, benzotriazole carbonates, epoxides, alde-
hydes, maleimides, imidoesters, combinations thereof, and
the like. In embodiments, the electrophilic reactive group is a
succinimidyl ester.
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Suitable nucleophilic groups include, but are not limited to,
—NH,, —SH, —OH, —PH,, —CO—NH—NH, and com-
binations thereof. In embodiments, the nucleophilic reactive
group is an amine.

In other embodiments, bonding may be accomplished with
biological cross-linking systems, including for example, anti-
body/antigen; biotin/avidin; complementary peptide binding
sequences; nucleotide base pairing and cross-linking; lock
and key protein binding chemistry; self-assembling peptides;
combinations thereof, and the like. In embodiments utilizing
biotin and avidin reactive chemistries, biotin may be func-
tionalized to include reactive groups such as amine, sulthy-
dryl, carbonyl, and carboxy, based upon the substrate to
which it is to be bound. Avidin, streptavidin, and their deriva-
tives, may be utilized for bonding with a substrate containing
biotin or with endogenous biotin within tissue.

The material forming the surgical tape 60 may be function-
alized to provide reactive groups for binding or attaching to
tissue. For example, amines may be provided on proteins,
aminoglycans (such as chitosan, chondrotins, hyaluronic
acid, and heparin), and polypeptides (like polylysine); car-
boxyl groups may be provided on proteins, polypeptides (like
poly(glutamic acid)), polysaccharides (such as carboxylated
dextran and carboxymethyl cellulose), and synthetic poly-
mers (like carboxylated PEG and PEG-diadipate); hydroxyl
groups may be provided on polysaccharides (like dextran),
di-PEG adipate, and aliphatic polyesters (such as poly(lactic
acid), poly(glycolic acid), poly(caprolactone), poly(trimeth-
ylene carbonate, poly(P-Dioxanone), and copolymers
thereof); and thiols may be provided on some proteins. Alter-
natively, the surgical tape may be functionalized with tissue
binding reactive groups, such as poly(lactic acid) and/or poly
(glycolic acid), which include terminal carboxyl or hydroxyl
groups.

The tissue reactive functional groups may be positioned on
or near the first and second surfaces 62, 64 of surgical tape 60
using any suitable manner. For example, the surgical tape 60
may be formed from materials which naturally position reac-
tive groups toward the outer surface of the surgical tape 60. In
other examples, the surgical tape 60 may be surface-modified
to covalently attach the reactive groups. In still other
examples, the surgical tape 60 may be coated with an addi-
tional layer of material which includes the pendant reactive
groups necessary to interact with the tissue as described
herein.

Methods for coating the surgical tape 60 are within the
purview of those skilled in the art, and include but are not
limited to spraying, dipping, brushing, vapor deposition, co-
extrusion, capillary wicking, film casting, molding, and the
like. The reactive groups may be combined with the surgical
tape 60 in the form of a coating, film, foam, or powder on at
least a portion of the first and second surfaces 62, 64, in
embodiments, on the entirety of the first and second surfaces
62, 64 of the surgical tape 60.

In embodiments utilizing a coating, the coating process
may include surface treatment of the surgical tape 60 in order
to promote adhesion of the coating to the first and second
surfaces 62, 64 of the surgical tape 60. The first and second
surfaces 62, 64 of the surgical tape 60 can be treated using
plasma, physical or chemical vapor deposition, pulsed laser
ablation deposition, surface modification, or any other means
within the purview of those skilled in the art to activate the
first and second surfaces 62, 64. In other embodiments, treat-
ment may include the use of a primer such as a cross-linkable
compound. In yet other embodiments, one or more deposition
treatments could be used alone or in conjunction with the
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primer to achieve the desired association of coating with the
first and/or second surfaces 62, 64 of the surgical tape 60.

In embodiments, the first and/or second surfaces 62, 64
may be functionalized by attaching a reactive component
thereto. Suitable reactive components may include crosslink-
ers, adhesives, sealants, couplers, and the like that are func-
tionalized with at least one reactive group capable of bonding
the first and second surfaces 62, 64 to tissue “T” as described
above.

Examples of adhesive that may be utilized on the first
and/or second surfaces 62, 64, of the surgical tape 60 include,
for example, adhesives which cure upon tissue contact, which
cure upon exposure to ultraviolet (UV) light, which are two-
part systems which are kept isolated from one another and
cure upon coming into contact with one another, or any other
known suitable adhesive. Other examples of adhesives
include silicones, acrylics, polyurethanes, polyesters, polya-
mides, and rubber-based adhesives. Yet other examples of
adhesives which can be employed include protein derived,
aldehyde-based adhesive materials, for example, the com-
mercially available albumin glutaraldehyde materials sold
under the trade designation BioGlue™ by Cryolife, Inc., and
cyanoacrylate-based materials sold under the trade designa-
tions Indermil™ and Derma Bond™ by Tyco Healthcare
Group, LP and Ethicon Endosurgery, Inc., respectively.

In embodiments, the protective liner 90 may be fabricated
from collagen, dextran, or any other natural or synthetic mate-
rial which will not react with the reactive groups on the
surfaces 62, 64 of the surgical tape 60 to which it is applied.
In some embodiments, the protective liner 90 may be coated
with a non-stick material for ease of withdrawal of the surgi-
cal tape 60 therefrom. In other embodiments, the protective
liner 90 may be fabricated from a non-stick material such as
a silicone or fluorocarbon based material, like polytetrafluo-
roethylene (e.g., TEFLON).

To use the surgical portal apparatus 10 of the present dis-
closure in connection with the performance of a surgical task
during a surgical procedure, the seal housing 20 is mounted to
the sleeve 30 as discussed above. The surgical portal appara-
tus 10 is introduced into a body cavity “C” typically utilizing
a sharp or non-bladed trocar obturator to access the body
cavity “C” and the obturator is removed, placing the surgical
portal apparatus 10 within wound “W” in tissue “T”, as illus-
trated in FIG. 4. A surgical instrument 12 (FIG. 1) may thenbe
advanced through the surgical portal apparatus 10 and into the
body cavity “C”. The desired surgical task is performed with
the surgical instrument 12 (FIG. 1). Upon completion of use,
the surgical portal apparatus 10 is removed from wound “W”
and surgical tape applicator 80 may be placed within the
wound “W” as illustrated in FIG. SA.

During placement of the surgical tape applicator 80 into
wound “W?, the housing 82 is passed through tissue “T” until
the liner tabs 92 of the protective liner 90 enter the body cavity
“C”. The surgical tape 60 is protected during entry into the
wound “W” by the protective liner 90 which is affixed to the
distal end 86 of the housing 82. As the surgical tape applicator
80 is withdrawn from tissue “T”, as shown in FIG. 5B, the
distal end of the surgical tape 60 contacts the tissue “T” of
wound “W” thereby securing the surgical tape 60 to tissue
“T” as the protective lining 90 is inverted out of the distal end
86 of the housing 82. Continued withdrawal of the housing 82
strips the protective liner 90 from the surgical tape 60, expos-
ing the surgical tape 60 to the inner walls of the wound “W”.
After the surgical tape applicator 80 is removed, the wound
“W” is closed by bonding of the reactive components (e.g.,
tissue reactive functional groups or adhesives) disposed on
the first and second surfaces 62, 64 of the surgical tape 60 with
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the tissue “T”. Thereafter, the surgical tape 60 may be cut
flush with the tissue surface “S”. In embodiments, a vacuum
(not shown) may be utilized to aid in the closure of tissue “T”
and assist in sticking the surgical tape 60 to the tissue “T”.

In embodiments, the protective liner may be fixed to a
dispenser housing. As shown in FIGS. 6A and 6B, a surgical
tape applicator 180 includes an elongated dispenser housing
182 having a proximal end 184 and a distal end 186, and
defines a passageway 188 therethrough. A non-stick protec-
tive liner 190 is disposed within the housing 182 and is affixed
to an outer wall 181 of the housing 182 at the distal end 186
by snap fit. It is envisioned that the protective liner 190 may be
attached to the housing along any portion thereby by a variety
of mechanical and chemical means within the purview of
those skilled in the art. A surgical tape 160 is housed between
two sides of the protective liner 190 disposed within the
housing 182.

The surgical tape 160 includes an elongated body 170
defines a longitudinal axis “A” and includes a proximal end
172 and a distal end 174. The surgical tape 160 includes a
plurality of pores 169 extending therethrough. The proximal
end 172 of the surgical tape 160 extends proximally beyond
the proximal end 184 of the housing 182 while the distal end
174 of the surgical tape 160 is disposed within, and protected
by, the protective liner 190 and/or housing 182. Upon place-
ment of the surgical tape applicator 180 into a wound, a
clinician may push the proximal end 172 of the surgical tape
160 distally towards the housing 182, thereby moving the
proximal end 172 of the surgical tape 160 into the housing
182 and the distal end 174 of the surgical tape 160 out of the
distal end 186 of the housing 182. With the distal end 174 of
the surgical tape 160 exposed to tissue, reactive components
on the surfaces 162, 164 of the surgical tape 160 may bind
with tissue “T”. Accordingly, the elongated body 170 of the
surgical tape 160 must be rigid enough to be pushed through
the housing 182 of the surgical tape applicator 180, yet be
flexible enough to maintain a seal with the tissue and accom-
modate movement of the tissue after placement therein. The
housing 182 may then be withdrawn from the wound, leaving
the surgical tape 160 in the tissue.

In embodiments, the protective liner 190 may be fabricated
from, or coated with, a non-stick material as described above,
or alternatively, a protective liner 190 may be omitted and the
dispenser housing 182 may be fabricated from, or coated on
an interior surface with, a non-stick material. In such embodi-
ments, the proximal end 184 of the housing 182 may include
an engagement structure to prevent the surgical tape 160 from
inadvertently being deployed from the housing 182. For
example, the proximal end 184 of the housing 182 may
include a high friction surface, such as micro-texture (e.g., a
plurality of fibers with a high packing density like gecko feet),
for releasably engaging the proximal end 172 of the surgical
tape 160. Alternatively, the proximal end 184 of the housing
182 may include a grooved surface so as to releasably retain
the proximal end 172 of the surgical tape 160 to the housing
182, or the proximal end 184 of the housing 182 may include
pinch tabs or other mechanical coupling means, like barbs, for
temporarily securing the surgical tape 160 to the housing 182.

The distal end of a surgical tape may be biased to extend
away from the longitudinal axis of the elongated body of the
surgical tape to prevent the surgical tape from being pulled
out of tissue during retraction of a surgical tape applicator. As
illustrated in FIG. 7A, for example, a surgical tape 260
includes a flanged distal end 274 that is biased in an open,
deployed position. The flanged distal end 274 may be col-
lapsed or folded, as shown in FIG. 7B, to fit within a dispenser
housing 182 (FIG. 8A) or the flanged distal end 274 may be
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hingedly connected to the elongated body 270 so that is may
pivot with respect to the elongated body 270 from the
deployed position of FIG. 7A to the folded position of FIG.
7C. Surgical tape 260 may be positioned within a housing in
a similar manner as the surgical tape 160 of FIG. 6A, such that
a proximal end 272 of the surgical tape 260 extends proxi-
mally from the proximal end 184 of the housing 182 and the
folded distal end 274 is disposed within the housing 182.

Inuse, the surgical tape 260, disposed within housing 182,
is placed within wound “W”, as illustrated in FIG. 8A. Once
fully inserted within wound “W”, the proximal end 272 of the
surgical tape 260 is pushed towards the proximal end 184 of
the surgical housing 182 such that the distal end 274 of the
surgical tape 270 is released from the distal end 186 of the
housing 182. The distal end 274 of the surgical tape 260 then
deploys into its biased open position, as illustrated in FIG. 8B,
and the first and second surfaces 262, 264 bond with tissue
“T”. The surgical tape 260 is now prevented from being
pulled out of the tissue “T” as the housing 182 is retracted.
The wound “W” may then be closed by bonding of the first
and second surfaces 262, 264 of the surgical tape 260 with the
tissue “T”, as illustrated in FIG. 8C. Thereafter, the surgical
tape 260 may be cut flush with the tissue surface “S”, or
alternatively be adhered to the tissue surface “S”, as shown in
FIG. 9.

In some embodiments, such as that shown in FIG. 9, the
proximal end 272 of the surgical tape 260 may include per-
forations 261 so that the surgical tape 260 may be bifurcated
(shown in phantom). As illustrated, the surgical tape 260
extends from the wound “W” through the tissue surface “S”
after placement in tissue “I"””. Rather than cutting the surgical
tape 260 flush with the tissue surface “S”, the proximal end
272 of the surgical tape 260 may be split and spread apart
along perforations 261, in the direction of the arrows, to form
its own bandage for closing the tissue surface “S”.

A bottom surface 278 of the surgical tape 260 may include
an anti-adhesive coating that acts as a barrier layer between
the wound and the surrounding tissue to prevent the formation
of adhesions. Alternatively, in embodiments in which the
bottom surface of a surgical tape is anti-adhesive, the surgical
tape may be placed in a wound “W” without the use of a
dispenser housing.

While the flanged distal end 274 of the surgical tape 260 is
illustrated above as being substantially flat, the flanged distal
end 274' may also include some bulk and volume, as illus-
trated in FIGS. 10A and 10B. Alternatively, the surgical tape
360 may maintain a uniform profile when the distal end 374 is
folded against the elongated body 370 in the direction of the
arrows illustrated in FIG. 11. Rounded edges and/or a slim
profile provide a surgical tape with an atraumatic distal end
during insertion into tissue. While the surgical tape 360 is
illustrated as a multi-layered structure, it is envisioned that the
surgical tape may include a single, dual, or multi-layered
construction.

As illustrated in FIG. 12, the distal end 474 may be biased
in a rolled position and straightened (shown in phantom) for
placement within a dispenser housing (not shown). When
expelled from the distal end of a housing, the distal end 474 of
the surgical tape 460 reverts back to its biased, rolled position.
It is envisioned that the distal end 474 may include any of a
variety of shapes that aid in the attachment of a surgical tape
to tissue.

In embodiments, a surgical tape may have a distal end
including hooks, barbs, grips, or other mechanical attachment
means for attachment to tissue. For example, as illustrated in
FIG. 13, surgical tape 560 includes an elongated body 570
having a distal end 574 including barbed legs 575 pivotably
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connected to the elongated body 570. Barbed legs 575 are
biased in an open, gripping position (as shown), such that the
legs 575 are symmetrically spaced around the elongated body
570. The legs 575 may be pivoted in the direction of the
arrows until they abut the elongated body 570 for placement
within a dispenser housing (not shown). When the distal end
574 of the surgical tape 560 is release from a housing, the legs
575 returned to their open, biased position. In another
embodiment, illustrated in FIG. 14, a surgical tape 660
includes two spaced resiliently flexible legs 675 that are
springingly biased to extend outwardly from the longitudinal
axis of the elongated body 670 of the surgical tape 660. Legs
675 may be squeezed together, in the direction of the arrows,
during insertion into a dispenser housing (not shown). When
the distal end 774 of the surgical tape 760 is extended past the
distal end of a housing, the legs 675 return to their biased
position and catch tissue, thereby preventing the surgical tape
660 from being pulled out of the tissue as the dispenser
housing is retracted.

Itis also contemplated that other portions of a surgical tape
may include sections that are biased to extend away from the
longitudinal axis of the elongated body of the surgical tape to
aid in the attachment of the surgical tape to tissue. As illus-
trated in FIG. 15, for example, a section of the elongate body
770 of a surgical tape 760 includes wings 768 which are
biased to extend away from the elongated body 770 of the
surgical tape 760.

FIGS. 16A-16C illustrate another embodiment of a surgi-
cal tape 860. Surgical tape includes an elongated body 870
having a flexible distal end 874. Distal end 874 includes four
hinged segments 874a-874d arranged in a diamond-like con-
figuration. An elongated actuator 873 is connected to the
distal end 874 at a distal-most hinge 871 located between
segments 8745 and 874¢ and extends through the length of the
surgical tape 860 beyond the proximal end 872 of the elon-
gated body 870. In embodiments, the elongated actuator 873
may be a suture, cord, or other biocompatible filament. The
elongated body 870 of the surgical tape 860, as well as sec-
tions 874a and 8744 includes reactive components as
described above, for bonding to tissue while segments 8745
and 874¢ may include an anti-adhesive coating. In use, as
illustrate in FIG. 17A, the surgical tape 860 may be inserted
into a wound “W”. Once fully inserted, the elongated actuator
873 may be pulled proximally, as illustrated in FIG. 17B, to
move segments 8745 and 874¢ into abutment with sections
874a and 8744, respectively. As illustrated in FIG. 17C, the
elongate body 870 and segments 874a and 8744 bond to
tissue “I”, while segments 8745 and 874c¢ face away from the
wound “W” and prevent adhesion of the surgical tape 860 to
the surrounding tissue.

At least one bioactive agent may be combined with the
surgical tape of the present disclosure. The term “bioactive
agent”, as used herein, is used in its broadest sense and
includes any substance or mixture of substances that have
clinical use. A bioactive agent could be any agent which
provides a therapeutic or prophylactic effect, a compound
that affects or participates in tissue growth, cell growth, cell
differentiation, an anti-adhesive compound, a compound that
may be able to invoke a biological action such as an immune
response, or could play any other role in one or more biologi-
cal processes. It is envisioned that the bioactive agent may be
applied to the substrate in any suitable form of matter, e.g.,
films, powders, liquids, gels, combinations thereof, and the
like.

The bioactive agent may be included on any portion of the
surgical tape. The bioactive agents may be incorporated into
the surgical tape during formation of the surgical tape, such as
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by free suspension, liposomal delivery, microspheres, micro-
particles etc., or by coating a surface of the surgical tape, or
portion thereof, such as by polymer coating, dry coating, and
freeze drying. In embodiments in which the surgical tape is
porous, bioactive agents may be incorporated within the
pores thereof.

Examples of classes of bioactive agents which may be
utilized in accordance with the present disclosure include
antimicrobials, analgesics, antipyretics, anesthetics, antiepi-
leptics, antihistamines, anti-inflammatories, cardiovascular
drugs, diagnostic agents, sympathomimetics, cholinomimet-
ics, antimuscarinics, antispasmodics, hormones, growth fac-
tors, muscle relaxants, adrenergic neuron blockers, antine-
oplastics, immunogenic agents, immunosuppressants,
gastrointestinal drugs, diuretics, steroids, lipids, lipopolysac-
charides, polysaccharides, and enzymes. It is also intended
that combinations of bioactive agents may be used with the
substrates of the present disclosure.

Other bioactive agents which may be included as a bioac-
tive agent in the surgical tape of the present disclosure
include: local anesthetics; non-steroidal antifertility agents;
parasympathomimetic agents; psychotherapeutic agents;
tranquilizers; decongestants; sedative hypnotics; steroids;
sulfonamides; sympathomimetic agents; vaccines; vitamins;
antimalarials; anti-migraine agents; anti-parkinson agents
such as [-dopa; anti-spasmodics; anticholinergic agents
(e.g., oxybutynin); antitussives; bronchodilators; cardiovas-
cular agents such as coronary vasodilators and nitroglycerin;
alkaloids; analgesics; narcotics such as codeine, dihydroco-
deinone, meperidine, morphine and the like; non-narcotics
such as salicylates, aspirin, acetaminophen, d-propoxyphene
and the like; opioid receptor antagonists such as naltrexone
and naloxone; anti-cancer agents; anti-convulsants; anti-
emetics; antihistamines; anti-inflammatory agents such as
hormonal agents, hydrocortisone, prednisolone, prednisone,
non-hormonal agents, allopurinol, indomethacin, phenylb-
utazone and the like; prostaglandins and cytotoxic drugs;
estrogens; antibacterials; antibiotics; anti-fungals; anti-vi-
rals; anticoagulants; anticonvulsants; antidepressants; anti-
histamines; and immunological agents.

Additional examples of suitable bioactive agents include
viruses and cells; peptides; polypeptides and proteins, as well
as analogs, muteins, and active fragments thereof; immuno-
globulins; antibodies; cytokines (e.g., lymphokines, monok-
ines, chemokines); blood clotting factors; hemopoietic fac-
tors; interleukins (IL.-2, IL.-3, IL-4, IL.-6); interferons ($-IFN,
a-IFN and y-IFN); erythropoietin; nucleases; tumor necrosis
factor; colony stimulating factors (e.g., GCSF, GM-CSF,
MCSF); insulin; anti-tumor agents and tumor suppressors;
blood proteins; gonadotropins (e.g., FSH, LH, CG, etc.);
hormones and hormone analogs (e.g., growth hormone); vac-
cines (e.g., tumoral, bacterial and viral antigens); somatosta-
tin; antigens; blood coagulation factors; growth factors (e.g.,
nerve growth factor, insulin-like growth factor); protein
inhibitors; protein antagonists and protein agonists; nucleic
acids such as antisense molecules, DNA, and RNA; oligo-
nucleotides; and ribozymes.

Persons skilled in the art will understand that the devices
and methods specifically described herein and illustrated in
the accompanying figures are non-limiting exemplary
embodiments, and that the description, disclosure, and fig-
ures should be construed merely exemplary of particular
embodiments. It is to be understood, therefore, that the
present disclosure is not limited to the precise embodiments
described, and that various other changes and modifications
may be effected by one skilled in the art without departing
from the scope or spirit of the disclosure. Additionally, it is
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envisioned that the elements and features illustrated or
described in connection with one exemplary embodiment
may be combined with the elements and features of another
without departing from the scope of the present disclosure,
and that such modifications and variations are also intended to
be included within the scope of the present disclosure.
Accordingly, the subject matter of the present disclosure is
not to be limited by what has been particularly shown and
described, except as indicated by the appended claims.

What is claimed is:

1. A surgical tape applicator, which comprises:

a dispenser housing having a proximal end and a distal end

and defining a passageway therethrough;

a protective liner disposed within the passageway of the

housing; and

a surgical tape at least partially disposed within the dis-

penser housing and protected by the protective liner, the
surgical tape including an elongated planar body defin-
ing a longitudinal axis and having first and second sur-
faces and proximal and distal ends, each of the first and
second surfaces having at least one tissue reactive com-
ponent, wherein a portion of the elongated planar body is
biased in a first position extending away from the longi-
tudinal axis of the elongated planar body, and movable to
a second position aligned with the longitudinal axis of
the elongated planar body.

2. The surgical tape applicator of claim 1, wherein the
protective liner is affixed to the dispenser housing.

3. The surgical tape applicator of claim 1, wherein the
protective liner is affixed solely at one of the proximal end and
the distal end of the dispenser housing.

4. The surgical tape applicator of claim 1, wherein the
protective liner is formed from, or coated with, a non-stick
material.

5. The surgical tape applicator of claim 1, wherein the
surgical tape is selected from the group consisting of films,
foams, meshes, fibrous sheets, patches, and composite
thereof.

6. The surgical tape applicator of claim 1, wherein the
surgical tape is porous.

7. The surgical tape applicator of claim 1, wherein the
surgical tape includes perforations.

8. The surgical tape applicator of claim 1, wherein the
surgical tape includes wings on each of the first and second
surfaces of the surgical tape, the wings being biased to extend
away from the elongated body of the surgical tape.

9. The surgical tape applicator of claim 1, wherein the
distal end of the surgical tape is biased to extend away from
the longitudinal axis of the elongated body.

10. The surgical tape applicator of claim 9, wherein the
distal end of the elongated body is hingedly connected to the
elongated body.

11. The surgical tape applicator of claim 1, wherein the
surgical tape includes a bottom surface having an anti-adhe-
sive coating.

12. A method of closing a wound, the method comprising:

introducing a surgical tape applicator into a body cavity of

awound in tissue, the surgical tape applicator including:

a dispenser housing having a proximal end and a distal
end and defining a passageway therethrough;

a protective liner disposed within the passageway of the
housing; and

a surgical tape at least partially disposed within the
dispenser housing and protected by the protective
liner, the surgical tape including an elongated planar
body defining a longitudinal axis and having first and
second surfaces and proximal and distal ends, each of
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the first and second surfaces having at least one tissue
reactive component, wherein a portion of the elon-
gated planar body is biased in a first position extend-
ing away from the longitudinal axis of the elongated
planar body, and movable to a second position aligned
with the longitudinal axis of the elongated planar
body; and
withdrawing the surgical tape applicator to expose the sur-
gical tape to inner walls of the wound, whereby the
reactive component of the first and second surfaces of
the surgical tape bond with tissue thereby closing the
wound.
13. The method of claim 12, further comprising cutting the
surgical tape at a tissue surface.
14. The method of claim 12, further comprising:
introducing a surgical portal apparatus into the body cav-
ity;
performing surgical tasks through the surgical portal appa-
ratus; and
removing the surgical portal apparatus from the wound,
prior to introducing the surgical tape applicator.
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